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KATIE L PHILIPPI  / DREW E PHILIPPI 402-417-2225

2901 W CLAIRE AVE, LINCOLN, NE  68523

FARMERS MUTUAL

AU317759

2

5000
2

TRACY'S SOUTH CAPITAL TOWING

18

18

1

35

H12443910 NE

402-417-2225KATIE L PHILIPPI

2901 W CLAIRE AVE, LINCOLN, NE  68523 09/16/1980

X

1

01

X

X

2
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D1 rpts she was WB on Van Dorn/Woodsdale Blvd - 20th at approx. 35 mph and did obs cars ahead of her on Van Dorn but didn't brake fast enough and "ran
into" V2.  D1 rpts she did brake hard but didn't get stopped and rear-ended V2.  D2 rpts she had been WB on Van Dorn/Woodsdale Blvd - 20th, behind
another uninvolved vehicle when D2 had to slow behind that vehicle because it was turning left off Van Dorn onto 20th.  D2 rpts she was just letting off her
brake and was beginning to go forward because the vehicle had completed its turn when D2 rpts she was rear-ended by V1. The witness was WB on Van
Dorn behind V1 and obs that V2 had slowed for a turning vehicle and it didn't appear that V1 slowed down and rear-ended V2.
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